In 105 patients undergoing day-case surgery recovery of consciousness was significantly faster after enflurane compared with halothane anaesthesia. There was no difference in postoperative morbidity between the two anaesthetic groups.
Enflurane has a significantly shorter recovery time than halothane (Govaerts and Sanders, 1975) . We have compared enflurane with halothane as anaesthetic agents for outpatient surgery with reference to recovery time and postoperative morbidity in two groups. The frequency of minor complications during anaesthesia was noted also.
PATIENTS AND METHODS
One hundred and five consecutive patients (age range 21-59 yr, mean 39 yr) undergoing dilatation and curettage of the uterus as outpatients were studied. No premedication was given. Anaesthesia was induced with methohexitone in a dose sufficient to obtund the eyelash reflex, and maintained with 70% nitrous oxide, in oxygen and either halothane or enflurane (allocated at random). The anaesthetics were given by the authors. A concentration of 2 MAC of the volatile agent was maintained until dilatation of the cervix was complete.
The duration of operation and the presence during anaesthesia of minor complications such as coughing, salivation, hiccup, laryngeal stridor and limb movement were noted.
Recovery of consciousness was assessed as the time at which the patient first opened her eyes in response to her name.
Before leaving hospital, each patient was asked to complete a questionnaire on the presence or absence of: headache, sore throat, nausea, vomiting, dizziness, drowsiness, muscle pain, backache and abdominal pain. A similar questionnaire was completed on the evening of the second day after operation, which sought the occurrence of the same symptoms on the evening of the day of operation and on the first and second days after operation. The patients were asked: "Could you perform normal duties on these two days ? Would you have preferred to be an inpatient ?" and whether they ate normal meals.
Student's t test was used to evaluate the significance of the difference in recovery times, and the Chisquare test was used to compare the minor complications noted during anaesthesia and the morbidity after operation.
RESULTS
The response rate was 98%. Two patients in the halothane group did not reply.
The groups were similar in respect of age, weight, dose of methohexitone, frequency of minor complications during anaesthesia (table I) and duration of operation (mean 7.4 min + 1.9 SD for the enflurane group; 7.7±1.8SDmin for the halothane group). However, those in the enflurane group recovered consciousness sooner after the end of the operation (P<0.01). The mean interval between the end of surgery and the time of the patient's response to her name was 5.7 + 2.8 SD min with enflurane and 7.6 + 4.3 SD min with halothane. There were no significant differences in morbidity or life style after operation between the two groups (64) 2 (4) 45 (85) H Total 24 (48) 6 (12) 0 (0) 12 (24) 12 (24) 27 (54) 7 (14) 20 (40) 27 (54) 4 (8) 39 (78) Day E Total 17(32) 1 (2) 0 (0) 3 (6) 8 (15) 15 (28) 7 (13) 23(44) 26 (49) 3 (6) 51 (96) 21 (42) 3 1 H Total 18 (36) 5 (10) 1 (2) 6 (12) 6 (12) 14 (28) 12 (24) 21 (42) 31 (62) 2 (4) 48 (96) 21 (44) 2
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DISCUSSION
We found that the time of recovery from anaesthesia was significantly shorter after enflurane than after halothane, thus confirming the work of Govaerts and Sanders (1975) . Korttila and colleagues (1977) found that recovery of driving skills was faster after enflurane compared with halothane. This faster recovery may be an advantage in a busy unit with a limited number of recovery nurses. Towey and co-workers (1979) showed that induction of anaesthesia with Althesin for day-case surgery led to a faster recovery than did induction with thiopentone, but the problem of possible hypersensitivity to Althesin has to be weighed against the advantage of rapid recovery. In the present study methohexitone was the induction agent as this has also been found to produce faster initial recovery from anaesthesia than thiopentone (Korttila et al., 1975) . Dobkin and colleagues (1969) commented on the absence of breath-holding, salivation, laryngospasm and coughing with enflurane, but in the present study no significant difference from halothane was found, although it was our clinical impression that enflurane was easier to administer than halothane. Spontaneous limb movements, sometimes associated with enflurane, were not seen in this study, presumably because the depth of anaesthesia associated with such an effect was not reached. Fahy and Marshall (1969) and Towey and others (1979) demonstrated a high frequency of postoperative symptoms after day-case surgery, some of which persist into the second day after operation. Hunt, Plantevin and Gilbert (1979) showed that a technique of anaesthesia using methohexitone and fentanyl reduced significantly the frequency of backache in the first few hours after operation, and of abdominal pain later on the day of operation, but had no effect on morbidity on the first and second days after operation, when compared with halothane. The present study confirmed a high morbidity rate after outpatient gynaecological surgery and showed that this was not influenced by the use of enflurane as opposed to halothane anaesthesia.
